FILED
2008 FOR PROFIT CORPORATION = Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
NICA-MEX, INC.
|
Principal Place of Business Mailing Address
4524 30TH PL SW 4524 30TH PL SW .
NAPLES, FL 34116 NAPLES, FL 34116 ‘ <
B AR AR EA
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 04229008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0900903 Not Applicable
Zip Country . Zip Country 5. Cenificale of Status Desired O Ei.;esng:dmunal
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name - -

TENORIC SARRIA, CARLOS ANTONIO

4524 30TH PL SW Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL Zip Code

8. The above named entity submils'this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.,

SIGNATURE

Signalure. typed or printed name ol register ed agent and title if applicatle (NOTE: Registered Agent signatur e required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Detele TITLE [ Change ] Addition
NAME TENORIO SARRIA, CARLOS ANTONIO NAME
STREET ADDRESS | 4524 30TH PL SwW STREET ADDRESS
iy -ST-2P NAPLES. FL 34116 ciy-si-ap
HILE vD {1 peele THTLE [ change {7 Addition
NAME TENCRIO, NATIVDAD A NAME
STREET ADDRESS | 4524 30TH PL SW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34116 CITY -S1-2IF "
1ILE SD O oelete TINLE © [ change  [] Addition
NAME FENBRIGBIANGAR “TE~ ORTY, Sinen €, frm
STREET ADDAESS | 4524 30TH PL SW ’ SIREE ADDALSS -
CIY-ST-ZiP NAPLES. FL 34116 CITY-ST- 2P
1ILE [ petete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY -ST-21P
TLE O Delete TINE [JChange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY -SF- 2P
1L 3 Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CIrY-§t-2IP

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report o supplemental report ig ltpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trusige el red Lo execula this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachme ih all other like empowered.
£ of
. 2
SIGNATURE: / /?
wm& PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date=—. Daytime Phone #




